THE DIVISION OF HEALTH OF MISS0URI _—_1910

aith, AILED STANDARD CERTIFICATE OF DEATH =~ ool MA A D o g g
MAY 27 1957 003" a4
blie , Registration District No, ... W & rimary Registrotion District No . 2 = S s Raegistrar's No. . .........-------I
rYico
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. H institution: Residance bafors™ *-
a. COUNTY a. STATE . . bh. COUNTY admissien}
0 . Missouri :
0506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
- OR L. OR .
vown St. Lipuis Yest) NeD town St, Liouis YesU NoD
<. sglgé_l_;{:ll-d% OF {If NOT in hospital, givelocation}|Length of stay in 1b : E\EéT {If outside, give locotion) Reside on Form
¢ 3)-'NSTlTUTl0N 5t. Luke's Hosp, 92, ongEs6417 Nottingham Ave.| Yeso Neo
o .
; 2 1. NAME OF Firat Middle Last 4. DATE Month Day Year I
o DECEASED OF '
S {Type or print) EDNA ANNA MUELLER DEATH Mav 9 1 95 7 |
§_ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn geara | IF UNDER | YEAR IIF UNDER 24 HRS.
8 / . manrieo B never marmieo [ l fast birthduy) atonths | Dawe | Howurs | Min.
o ¥Female White wimﬂ ovorcen ) 1 1/22/1890 o 5 17
: 10a. USUAL OCCUPATION (Gise kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ] 12, CITIZEN OF WHAT COUNTRY?
% w during most of working life, even if retired) /
L Housewife At Home DuQupin JIllinpis 1ISA
t 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME .
o wn - . 13
T8 Heinmiller Frieda Lax
o IL 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.[I7. INFORMANT Address
L —— (Ves, no, or unknown) | {7 pes. give war ov dater of servica)
e No None Rayvmond J. Mueller Kansas Ci
v 18. CAUSE OF DEATH [Enler only one catae ing for (a), (b}, and (c). , INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: E; . ONSET AND DEATH
% o IMMEDIATE CAUSE (g) .
g >
3 [
L Z Conditions, if any,
e O whick pare r{s o DUE TO (b)
S g above cquse {(8),
- o stating the under- .
S = - lying  cause last, DUE TO (¢}
o =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3 WAS AUTOPSY
E v © = PERFORMED?
£ x g : /Es X v
E K ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Jor Part 1] of Hem 18.)
P -
0 O O
S E:l 2 [e. TIME OF  Hour  Month, Day, Year
a h INJURY g m.
E bt : E P m. .
1 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abots! home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, freel, office bida., elc,)
| » oo WORK AT WORK
E 2
E— 21. I attended the deceased from If%g . to Mav 9 l 957 and last saw hes alive on M
; % curred at 9' 30 A moon the date arated above; and to the best of my Enawyud‘a. from the causes statad.
: a 22a [T) uu @ A/ {Degree or tiste) (} 22b. ADDRESS 22¢, DATE SIGNED
> € .
o A ¢Cued ¢e,. M:D| 3720 Washington 5/10/57
;‘ - 23a. BURHAL, CRtnArpN. 235, DATE 23¢. HAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, tow'n. or éounty) {State)
. 3 REMOVAL (Specifi) - . .
= Removal IMay 11,1957 | Oak Grove Mausoleum St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26/ REGISTRAR'S SIGNATY
Ambruster Mortuary, 6633 Clayton Rd{ MAY 1057
{Liconsed Embalmer's Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

‘5“‘: Embal?No...

by me, or by it rer e ae e ie s RETCRTTTEPPPPREE

working under my personal. supervision..

Student .. ..oiiiiiiiiiiiiei i aa e an ’ Sign % T .- :
Signature of Student Embalmer 7‘(\
: ' T ) I —é'icenéed Embalmer N
P P. O. Address A\ et
N P

- Note: The above MUST BE SIGNED BY~ THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes groundéf revocation of ltcense)
- - - If ernbalmed by a STUDENT, he also shali~sigr in his OWN handwriting.
If this body is not embalmed, fact should bé fo stated above.

- oo .
. Wela oo . if . - .

s R




